Burkitt's tumour occurring outside the regions of high endemicity may show different clinical features, and there is some evidence that the classical presentations may change with time.
Retinoblastoma, whose features in children in Zaire are described by Dr Kayembe-Lubeji, is the commonest ocular tumour in childhood worldwide. In Europe and North America this tumour is significantly less common than the embryonic renal tumour, nephroblastoma (Wilm's tumour). However, in several countries of Africa and the Indian sub-continent retinoblastoma is as common or more common than Wilms tumour-:". The data from Zaire emphasize the presenting features of retinoblastoma and the late presentation of most cases seen in Africa with correspondingly poor prognosis. The authors of both papers emphasize the need to establish centres for treating childhood malignancies in developing countries.
Other unusual features of childhood cancer which have been described in tropical countries include the occurrence of epithelial tumours such as hepatocellular and nasopharyngeal carcinomas in regions of high incidence, the frequency of Hodgkin's disease in younger age groups often associated with poor prognostic histological types, the relative rarity of acute lymphoblastic leukaemia in young children but the occurrence of acute myeloid leukaemia in older children and the unusual presentation of Kaposi's sarcoma in countries where the tumour is endemic (HIV -vel or epidemic (HIV + ve)2,8-1I.
Although much has been learnt in the past 40 years about childhood cancer in developing
Writing for Tropical Doctor
Inside the back cover of this month's journal revised guidelines are printed for authors who wish to submit papers for Tropical Doctor. We hope you will note the increased variety of kinds of article we are looking for, and be encouraged to contribute.
The content of what you write will depend on your work or experience; almost all TD readers have information, expertise or (equally important) challenging questions that should be shared with others through the pages of this journal. The guidelines will help you decide the appropriate format for your paper.
But what of the style -the how -of writing a Cancer 1975; 36:370-8 paper? How do you get the editors to accept your offering? We would like to make some suggestions. There is, however, no 'Ideal Style' for medical writing and we have no wish to impose one: an important quality of a journal is the variety of styles it contains. But there are some constant underlying principles, like the architectural principles that underly the construction of a wide variety of buildings. We suggest some attributes of a well constructed paper. Paying attention to these should not make writing more burdensome -in fact it should make it simpler. But good writing always requires hard work; as the English poet Sheridan said: 'Easy writing's vile hard reading'. The following qualities are easily remembered by their initial letters: SCRIPT.
Tropical Doctor, January 1990
A paper should be:
Short (ie as short as possible to convey your meaning clearly). It is much more difficult to be brief than to be lengthy when writing a paper; being brief costs the writer (but not the reader!) much more time. 'The present letter is a very long one,' wrote Blaise Pascal (1623-1662), 'simply because I have had no leisure to make it shorter.' But the time devoted to being concise is well spent. Both readers and editors will be grateful, and your work is more likely to be sent to the printers, and more likely to be read when it is published.
Clear. It is of the utmost necessity that the written word should convey from its originator to its readership a readily discernible meaning that is not obscured by pomposity of language, elongation of sentence structure or convolution of concept. That last sentenceis pompous, elongated and convoluted -I slipped it in deliberately as an example of how not to write (I'm sure you noticed). What the writer meant to say was: use simple, direct speech to make your meaning clear. (This would have been shorter, as well as clearer). Unfortunately what William Bean wrote in 1952can still be said of much medical writing today:
Simple things are made complicated, and the complex is made incomprehensible. Chaos reigns. The so-called medical literature is stuffed to bursting with junk, written in a hopscotch style characterised by a Brownian movement of uncontrolled parts of speech which seethe in restless unintelligibility.
You can avoid this condition by paying attention to clarity, which usually means also simplicity, of thought and language.
Revised. To write briefly and clearly, you need to revise what you have written. 'There is no good medical writing -just good rewriting', said Joseph Garland. Few of us can write an effective article at first draft. Go back over what you have written -and repeat the exercise several times-3 looking for ways to improve it. Follow the advice of a master of the brilliant (and brief) letter, Reverend Sydney Smith, who recommended that:
as a general rule you should run your pen through at least half the words you have written: you have no idea what vigour it will give your style.
Incubated. When you have written your paper, put it away for a few days and then read through it again. You will now see it afresh, and changes that need to be made may be immediately obvious.
Peer-reviewed. Let one or two (not too many) trusted colleagues see the draft and comment critically on it. They will often be able to make suggestions that would otherwise come later from editors or referees. Do not waste time showing the script to those who will only praise and flatter you.
Taught. Be taught by those who have mastered the difficult art of writing. Richard Asher is commonly cited as a medical writer worth emulating. Asher, who himself took advice from standard (nonmedical) works on writing such as Gowers's Plain Words and Fowler's Modern English Usage, emphasized the fact that writing does not come easily. 'Style,' he wrote, 'is largely a matter of taking trouble, though many people wrongly regard it as a gift.' Asher stressed the importance of making writing simple and direct, even for such a neglected part of a paper as the title. He followed his own advice in titling one paper 'Why are Medical Journals so Dull?' -a title which, he argued, was better than the alternative he might have used: 'A study of the Negativistic Psychomotor Reactions induced by Perusal of Verbalized Clinical Material. ' We welcome contributions to this journal, and hope that the suggestions in this editorial will help you when you prepare your script.
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